OBJECTIVE:
To determine tumor control, hearing preservation, and the incidence of complications in patients undergoing Gamma Knife radiosurgery (GKRS) for the treatment of a vestibular schwannoma. METHOD: A retrospective chart review was performed identifying patients who underwent GKRS at a tertiary care center for treatment of a vestibular schwannoma from December 2005 through August 2009. Pre-and posttreatment tumor size and pure tone audiometry was compared. Posttreatment complications were identified. RESULTS: Forty-five patients were identified who were treated primarily with GKRS for a vestibular schwannoma. The mean tumor size was 15.2 mm. Of the patients with serviceable hearing and available pre-and posttreatment audiograms, 56% maintained serviceable hearing. 30% of patients had vestibular complaints ranging from mild to moderate in severity within the first 12 months. All patients improved with vestibular rehabilitation. Five patients complained of posttreatment headaches. One patient developed facial paresis and another patient developed early-onset profound, sudden sensorineural hearing loss. One patient failed GKRS and subsequently underwent a translabyrinthine resection. CONCLUSION: GKRS offers a high rate of tumor control and hearing preservation. Although GKRS is generally welltolerated, short-term complications such as facial paresis and sudden hearing loss may infrequently occur.
Rate of Neural Recovery in Children with ANSD
David Friedland, MD, PhD (presenter); Jamie Jensen, AuD; Christina Runge-Samuelson, PhD OBJECTIVE: 1) Compare the rate of neural recovery in children with Auditory Neuropathy Spectrum Disorder (ANSD) and children with sensorineural hearing loss (SNHL) of other etiologies. 2) Compare speech reception performance in the same children with ANSD and SNHL. METHOD: This is a case-control, prospective study. Subjects with ANSD (nϭ10) were matched, based on type of implant and age at implantation, with peers with SNHL of another etiology (nϭ13). Electrically evoked compound action potential recovery functions were obtained to measure the rate of auditory neural encoding of electrical pulses from the cochlear implant. Speech perception testing was performed by adaptively changing the level of words to obtain the speech recognition threshold (SRT). These outcome measures were compared between groups. RESULTS: There was a trend towards slower neural recovery in children with ANSD compared to children without ANSD (0.67 ϩ/-0.29, 0.80 ϩ/-0.29, respectively), but this was not statistically significant. Speech recognition in quiet and noise trended to higher thresholds in children with ANSD (Quiet: 48.5 dB ϩ/-9.2; Noise: 64.0 dB ϩ/-7.4), compared to children without ANSD (Quiet: 40.8 dB ϩ/-7.1; Noise: 61.5 dB ϩ/-4.9). CONCLUSION: Some children with ANSD may have slower neural recovery than children with SNHL. This may depend on whether the site of lesion is pre-or post-synaptic and affects the auditory nerve. The results of this study are a first step in introducing considerations for optimizing the cochlear implant sound coding strategies in children with ANSD.
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